2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000038497 Mar 21, 2005 08:00 AM
1. Entity N Coe . '
nity Name - Secretary of State
SNIP N’ CURL, INC.
Principa! Place of Business __ " Mailng Address
2459-81 NW 40TH AVE  _ A340 NW 6 CT
LAUDERHILL FL 33313 _ . ~ PLANTATION FL 33317 7
Suite, Apt. #, ele ) Suite, Apt. ¥, efc. ___ ) 1st MOORE CR2E034 (10/04)
City & State o o City & State o 4. FE! Numbér Applied For
08-9502532 MNot Applicable
Zp Country Zp Country 5. Certificate of Status Desired ) $8'75 Additional
Fee Required
6. Name and Address of Current Foiis{arod Agent T 7. Name and Addrass of New Registered Agent

e — = TG -

Taa%Ar&\b'vAé héEFHAEL Street Address (P.0. Bax Number js Not Acceptabie) -

PLANTATION FL 33317

City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. o

SIGNATURE - —

Signature, typad of prnted harme of ng]s[eleaagsnliarld ntte f appiicably T (NOTE ﬁiagisiﬁre&igam sKgRaturo rogquired when ramsialing) : DATE
N "i T T . i . =
FILE NOW!!! FEE ig $150.00 N 9. Election Campaign Financing $5.00 May Be
Affer May 1, 2005 Feo Will Be $550.00 | Trust Fund Contribution. [ Added to Faes

Make Check Payable to Florida Department of State
10, _ OFFICERS AND DIRECTORS | KIS ADDITIONS/CHANGES TO OFFICERS AND DISECTGRS IN 11
TE P - ] Delete : ' ] Change ] Additian
NAME MCCALLA, SHENNA A T S
STREET ADDRESS | 4340 NW 6 CT STREET ADDRESS a3 "L:’qug%?;ééigg’ﬂ? {50, 10
omy-sT-7p |PLANTATION FL 83317 Oify-5T-2p wELle o L .
I VP - T Tloslete 4 e ' [JChege [ Addition
NAME MCCALLA, MICHAEL NAME
STREET ADORESS {4340 NW 6 CT STREET ADDRESS
Civy-ST-2P PLANTATION FL 33817 ClTY.ST- 2P
IHILE o T oo it ' ) Tchenge [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY- §T-1IF CITY-8T- 2P
TTLE - R Dioeee § 1ie ) ) [JChange [ Addition
NAME HAME
STREE? ADDRESS SIREET ANDAESS
GiTY-ST. 2P CUIY-ST- 2P
TIILE o - 1 Delete N [J Change [ Addifion
NAME NAME
SYREET ADDRESS SIRFEY ADDRESS
oy-ST-2P CTY-S1-2P
TIiLE o 7 DOpeee f vue OJchange 3 Acdition
NAME NAME
STREET ADDRESS SIREET AQDRESS
CIY-ST-2IF CHIY-ST- 7P

12, | hereby cerﬁm that the information supplied with this ﬂling does not qualify for the exemption stated in Sgction 119.07{3)(1), Florida Statutes. [ further cerlify that the information
indicated on this report or supplemenital report is frue and accurate and that my signature shall have the same legal effect as If made under cath, that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execule this report as required by Chapter 507, Fiorida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowarad, -

SIGNATURE: Pt sr s L7 %

BGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OF DIRECTOR i Date Davtrre Phone #




